)
PUBLIC

PARTNERSHIPS

NArana =amilyaano
SO CId | BSETVICES
A MINIStration

Fiscal Intermediary Services

Payroll Overview for Waiver Program Participants and Providers

ppl@pcgus.com
Public Partnerships, LLC, 148 State Street, 10" Floor, Boston, MA 02109

(800) 482-4071




Indiana Family and Social Services Administration Fiscal Intermediary Services

About Public Partnerships, LLC (PPL)

PPL was hired by IN FSSA to be a Fiscal Intermediary
(FI).

A Fiscal Intermediary:

Pays employees/personal attendants on behalf of waiver program participants

Withholds and deposits taxes, and files tax and labor reports on behalf of waiver
program participants

Provides the individuals, case managers and
employers with regular reports that show how
authorized units have been spent and the amount
of taxes paid

Responds to questions from individuals, employers and
employees

Administers the limited criminal history for employees
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Steps to Become an Employer

Ingredients for Success

Monitor Spending

* Teamwork Submit Time
Y ey Nciiid Worked, PPL does

Tax Forms (W2,
e Communication etc.)

e Education

Hiring & Supervision Tips
Submit Limited Criminal Histories
& Employee Tax Forms to PPL

Recruit Staff

Complete Employer Tax Forms & Give PPL
S0l JISTNENS LN  quthority to withhold & submit taxes as your
Agent, or “Payroll Department”

Identify Services, Employers and Costs
Establish Plan

Case Manager Clarify Needs and Goals

Meeting

Develop Service Plan
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Benefits of the Fiscal Intermediary

Employer’s personal income tax is not
atfected.

Employees will receive a W-2 statement at
the end of each calendar year.

Contributions are made to provider Social
Security and Unemployment
Compensation accounts.

Employees receive bi-weekly paychecks,

based on signed timesheets received by
PPL.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Payroll Responsibilities

Employer’s To Do... Public Partnership’s To Do ...
Complete initial paperwork Serve as “Payroll Department”
Recruit, interview, and discharge Administer limited criminal
staff histories
Define job and schedule Issue paychecks per timesheets
Verify employment eligibility by Withhold all necessary taxes
certifying USCIS Form I-9 File monthly, quarterly and annual
Sign the Terms and Conditions tax and labor reports
Agreement Issue annual W-2 wage statements
Monitor your employee’s units of Manage your service units
service 4 qe

. . o Provide individuals, employers
Review, sign & submit time and case managers with quarterly
worked reports of FI spending on your

behalf
Respond to all questions
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Website and Provider Registry

2 ASO Provider Information Resource Directory - Microsoft Internet Explorer

File Edt Miew Favorites Took  Help .'l’l'.

O~ 0 W20 P e @l BN — Contains forms and

Hillsborough = . et} ' v, S traln].ng matel'lals

County

Provider Information
Resource Directory

Allows individuals
and case managers
access to provider
database

Includes services,
credentials, hours,
location, and contact
I information for
providers who choose
to be listed

[C[ES

 Internet

www.publicpartnerships.com
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Indiana Family and Social Services Administration

Employer Steps in Employee Forms

Fiscal Intermediary Services

As an employer, it will be your
responsibility to verify that your

employees are eligible to work in the

United States.

Your employees will bring you an
USCIS Form I-9 from their PPL
Employee Packet.

Your employees will present

documents for your review. The I-

lists acceptable documents. Most
employees will show you a Social
Security card and driver’s license.

You must verify to the best of your
knowledge that these documents are
real. If you believe that they are, you
will sign the I-9 in the section called

‘Certification.”
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Public Partnerships, LLC

Indiana Family and Social Services Administration

Fiscal Intermediary Services

Employer Steps in Employee Forms

All potential employees must pass a
limited criminal history prior to
beginning work.

Potential employees indicate their
understanding of submitting to a
limited criminal history by signing the
Terms and Conditions Agreement.

PPL will conduct the limited criminal
history.

If there is any criminal history, IN
FSSA will make a determination if the
potential employee is ‘okay to hire’

PPL will inform the employer that it is
either ‘okay’ or ‘not okay’ to hire the
employee
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Time Submission Instructions

There are two methods for submitting time worked:
= Telephonic timesheet (preferred method)
= Physical timesheet (backup method)

PPL will not pay providers until all Employer and Employee
paperwork is complete

Provider must submit time via the telephone or a timesheet to be paid.

If you need help submitting time, call us at 866-264-2296. (
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Telephonic Time Submission

This time submission method is done over the phone. It is referred to as the
IntegriCare.

Employees receive a welcome packet after they complete their paperwork. It
asks them to register for the telephonic system.

= Registration has them set up a password and state their name

The Employee calls the IntegriCare phone number when he or she arrives for
work and then calls again when he or she is leaving.

Employees are asked to enter their password, state their name and enter
activities codes (provided in welcome packet).

The system is set up to remember the Employer’s phone number and recognizes
the Employee’s voice. This limits the possibility of fraudulent time submissions.

The system sends this information to PPL. From it, we generate a paycheck.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Telephonic Time Submission - Questions

What if:

I forget to call?

= If you forget to call to start the session, call twice at the end of the session and then
call PPL Customer Service (866-264-2296 ). They will either fix the session then or
have you submit a physical timesheet.

= If you forget to call to end the session, call PPL Customer Service. They will either fix
the session then or have you submit a physical timesheet.

I am not calling from the Employer’s
phone line?
= The system will ask you to enter the
Employer’s ID number. This will be distributed

to the Employee once the Employee has completed
all the forms.

I am not calling from the Employer’s phone line
and I cannot remember the Employer’s ID number?

= Submit a physical timesheet.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Physical Time Sheet Submission

This time submission method is done by faxing or mailing a timesheet
to PPL.

The Employee completes a 2-week timesheet indicating time worked
each day.

The time sheet must be signed by the Employee and Employer. The
Employer’s signature indicates authorization for payment.
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Indiana Family and Social Services Administration

Fiscal Intermediary Services

Physical Time Sheet Instructions - Recording Information Correctly

Here is an example of a correctly completed time sheet.
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Must Do

Public Partnerships, LLC

Indiana Family and Social Services Administration

Fiscal Intermediary Services

Time Sheet Dos and Don’ts

Letters and numbers should be clearly
written.

Fill in circles completely. Stay inside the
lines.

Complete one time sheet per waiver
program participant.

Sign and date the time sheet -
individuals or representatives and
providers must sign their names.

Write your ID number. Program
participants and providers must include
their ID number.

Return to Agenda

Must NOT Do

Don’t forget to fill in all the information.

Don’t forget to sign and date - both the
provider and the individual or
individual’s representative must sign the
time sheet.

Don’t use military time.

Do not round time on the time sheet.
PPL will do this.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Time Sheet Instructions - Submitting Time Sheets

Providers and consumers have two options for submitting time sheets to
PPL.

1)Mail the time sheet to PPL. Here is the address:

Public Partnerships, LLC,
P.O. Box 3767
Phoenix, AZ 85030-3767

2) Fax the time sheet to PPL. Here is the Fax Number
1-866-874-0478

If you plan to fax, you must use a cover sheet. This is required by law in
order to protect personal information contained on the time sheet. Write
the number of pages you are faxing on the cover sheet.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Example of a Payroll Check

o PUBLIC PARTNERSHIPS, LLC 10647
Check Stub EMPLO1 11111 22222 EMPLO1 7/1/2004 111-00-2222 1/1/2005
Employee, Jim 1/8/2005
Earnings Hours Amount YTD Deductions Amount YTD
REGULAR 31.00 310.00 2,625.00 | FWT 37.20 75.00
MEDI 4.50 38.08
SSEC 19.22 162.75
SWTME 9.30 128.48
Displays itemized tax
deductions, for pay period Subtotal 022 404.31
and Year-To-Date.
Gross Earnings 310.00 2,625.00 | Total Deduct 70.22 404.31
FWT Taxable Earnings 310.00 2,625.00 | Net Earnings 239.79 2,220.69
Check PUBLIC PARTNERSHIPS, LLC 10647
Pay to the Order of Jim Employee
Paid to the Employee o
ploy In the Amount of Two hundred, thirty nine dollars 79/100 $239.79

Two signatures required over $5,000.00
Void After 60 Days
Public Partnerships, LLC
148 State Street, 10th Floor
Boston, MA 02109
(617) 426-7073

KXKXXXKXXX KXXXX P0.0.9.0.0.0.0.6.0.0.0.0.0.¢ KXXKXXKXX. XXXX. KHXXXX l 0 6 4 7
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Getting Started in the Self-Directed Program
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Employer Packet

YOUR PACKET CONTAINS:
Informational forms
Federal tax forms from the IRS

State of Indiana tax forms

TODAY, WE WILL:
Walk through each of the tax forms

Answer your questions about the forms

You are encouraged to sign the forms today but you may also send them in at a later date

INDIVIDUAL AND EMPLOYER DEMOGRAPHCS

The first form in your packet has individual and employer demographics. These form the
basis for information on the other forms.

Please verify the Employer Name, Address and Social Security Number
= If you have any changes, please notify a PPL or IN FSSA staff member
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Indiana Family and Social Services Administration Fiscal Intermediary Services

IRS Form SS-4
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Indiana Family and Social Services Administration

Fiscal Intermediary Services

Indiana Form BT-1

This is a 4 page form. You are asked
to sign and date the form on the last
page.

This form tells the State of Indiana
that you are going to be an
employer. After PPL submits this
form, the Department of Revenue
(DOR) will issue you a taxpayer
identification number. This is what
the DOR will use to identify you for
tax filing and deposits.

Much of the form is left blank. This
form is used by all new Indiana
businesses so not all the questions

apply to you.
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This is a 1 page form. You are asked
to sign and date the form in the
boxes below boxes 9 and 10.

This form tells the IRS that you are
giving PPL permission to complete
tax processes on your behalf for this
program.

This form only allows us to
withhold taxes from your
employee’s paychecks and deposit
those taxes with the IRS. It does not
allow PPL access to any of your
personal income tax information.
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Indiana Family and Social Services Administration

Fiscal Intermediary Services

Indiana Form 52227

This is a 2 page form. You are asked
to sign and date at the bottom of the
second page.

This form tells the Indiana
Department of Workforce
Development that you have
authorized PPL to represent you in
matters of state unemployment
Insurance.

This form establishes PPL as the
mailing address on your employer
account.

This form does NOT allow PPL to
obtain or sign for any personal
income tax information.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

IRS Form 2848

This is a 2 page form. You are asked
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This is a 1 page form. You are asked
to sign and date in area 5.

This form is similar to the IRS Power
of Attorney form except it is for
Indiana’s Department of Revenue.
This form allows PPL’s CPA to sign
tax withholding reports and reports
of wages paid.

This form does NOT allow PPL to
obtain or sign for any personal
income tax information. We will
only be able to sign the forms listed
on the document.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

IRS Form 8821
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Indiana Form EFT-1
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